
CHICAGO DERMATOLOGICAL SOCIETY

Annual Meeting, Jan. 19, 1921

William Allen Pusey, M.D., Presiding
LEPROSY.\p=m-\Presentedby Drs. Stillians and Oliver.

The patient was a negress, a laundress, aged 28 years, born in the United
States, who entered Cook County Hospital, Feb. 23, 1920. The present trouble
began in February, 1919, as a dark red papule on the left side of the face
at the level of the zygoma. Soon afterward papules appeared on the forehead
and right cheek. Within six months the lesions had involved the entire face,
including the lobes of the ears. Within the year the disease had involved
the arms, hands and feet.

LEPROSY. Presented by Drs. Stillians and Oliver.

A dye setter, aged 34 years, born in Serbia, who had been in this country
for fourteen years, entered Cook County Hospital, Nov. 20, 1919. The present
illness began in November, 1917, with general malaise, fever and chills. When
he entered the hospital, he complained of a general nodular eruption involv-
ing the face, hands, legs and feet, swelling of the feet, numbness of the hands
and feet, and loss of weight. At the time of presentation, he had improved
considerably.

DISCUSSION

Dr. Stillians said both patients had leprosy. They had received little
treatment except sodium gynocardate A, administered intravenously and part
of the time by mouth. The negress was born in Louisiana and had lived there
until about a year ago.

Dr. Stokes called attention to the fact that the leprosarium had just been
opened in Louisiana, and that Dr. Denny was in charge.

Dr. Wile said that in the case of a leper recently under observation at
the University Hospital, who had a typical nodular type of the disease, it was

found that all apparently normal skin taken anywhere on the body was loaded
with lepra bacilli. He had removed several pieces of skin and sent one to
Dr. Markley and one to Dr. Grindon, both of whom verified the findings.

Captain Hamilton, R. M. C, said that they frequently saw leprosy in
Australia among the Kanakas and Chinese.

Dr. Stokes asked how many of the members had seen marked adenitis in
leprosy. He had seen only one patient with large glands in the neck and
axilla which had been removed as tuberculous. The pathologic picture was

similar to that of caseating tuberculosis.
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Dr. Quinn said that the Serbian had been presented by him in Dr. Ormsby's
clinic at Rush Medical College before he was sent by the health commissioner
to the county hospital. At that time the man had large nodular lesions on
the forehead and ulcers on the legs, also anesthetic macular lesions over the
body. The roof of the mouth was involved with nodular ulcérations which
looked like syphilis, so much so that the man had received eight injections
of arsphenamin without any results. At present the case appeared entirely
different, and there had been great improvement. He had started him on

gynocardate of sodium, and the patient had taken this up to about 60 drops,
with much benefit. He had been working in the carpet department at the
county hospital for the last six months.

Dr. Guy stated that he had seen one rase of leprosy in which there had
been considerable adenitis, but they found the patient had syphilis as well. Dr.
Guy wished to know whether the members considered it absolutely essential
in these cases to identify Hansen's bacillus. He had the »impression that cer¬

tain other diseases clinically simulated leprosy closely, and that they could
not be diagnosed as leprosy unless Hansen's bacillus was identified.

Dr. Stillians stated that a patient with nodular leprosy seen several years
ago had had distinct adenitis in the groins and axillae, especially during his
febrile attacks. He did not remember about the cervical glands. He was inter¬
ested in the nail lesions in the case of the negress because the textbooks said
that they were rare in the nodular cases.

The dosage of gynocardate administered intravenously had been increased
to 6 ex., with only moderate reaction in the case of the man. The woman could
not stand such high dosage.

Dr. Pusey, replying to Dr. Guy, said that he had recently received a

communication from a well-known leprologist who said that they did make
the diagnosis of leprosy without finding the bacillus, in some instances. Dr.
Pusey did not understand why this was necessary.

LUPUS ERYTHEMATOSUS. Presented by Dr. Welfeld.

The patient was a man, aged 32 years, who had never suffered from any
nervous illness nor had any skin disease. The present condition of tjie lip
began as a crack on the left side, two years ago. He had tried various
remedies, without effect, for months. He was treated at the Cook County
Hospital with roentgen therapy for about six weeks, with no result. The
Wassermann reaction a year ago was negative, but despite that he was given
eight injections of mercurial oil at weekly intervals, which had had no effect
on the lesions. Examination of a piece of excised tissue showed no malig¬
nancy, but chronic superficial inflammatory changes. The changes in the lip
were progressive, and at the time of presentation, practically the entire ver¬

milion border was affected by an erosion while the cutaneous surface near

it showed atrophied rounded areas, the borders of which presented some

desquamation.
discussion

Dr. Grindon asked whether there was ulcération prior to the use of roentgen
therapy.

Dr. Butler thought that some of the lesions suggested a lupus erythema-
tosus, but the clinical qualities had been so changed by therapy that on

glancing at it one could not help thinking of cheilitis exfoliativa.
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Dr. Lieberthal said that if only the vermilion border of this case were

seen in its present condition, there could be a suspicion of its being one of
cheilitis exfoliativa. But the changes of the skin next to the vermilion border
stamped it as one of lupus erythematosus.
ERYTHRODERMIE PITYRIASIQUE. Presented by Dr. R. S. Weiss for

Dr. Engman.

A man, aged 55 years, a clerk in a railroad office, had a disorder which
began in 1905 as a few spots over the sternum and generally spread to other
parts. Changes in the weather caused a mild burning and itching of the
affected areas. When a plaque appeared, it never disappeared. The Wasser¬
mann reaction was negative. There was a mild hypertension. The urine
showed a trace of albumin.

discussion

Dr. Senear thought that the diagnosis offered was the proper one.

Dr. Irvine agreed with the diagnosis, but thought the lesions on the lower
extremities were rather more abundant than was usually the case in this dis¬
order. They were more likely to predominate on the trunk. In his opinion
the thickening of the skin was due to the fact that it was the lower extremities
that were involved. He believed that almost any lesions on the legs were

accompanied by a certain amount of edema, making the skin appear thickened.
Dr. Grindon thought the diagnosis was correct, but sounded a note of

warning as to these cases. It had been his misfortune to see a case in which
he made a diagnosis of erythrodermie pityriasique of the pityriasis rosea-like
type. The patient failed to respond to any treatment and ultimately died of
mycosis fungoides. The condition may be counterfeited by the premycotic
lesions of mycosis fungoides. Rarely, as in three of Crocker's cases, itching
is absent, thus further obscuring the diagnosis.
. Dr. Cole thought the case interesting, and believed it was one of the two
disorders.

Dr. Foerster said the discussion brought to mind a patient in whom the
premycotic stage of mycosis fungoides had lasted for about twenty-two years.
That patient, however, had distinct itching, which Dr. Foerster believes is a

point of importance in the differentiation of these cases. The diagnosis was

made correctly by the late Dr. Hyde, after the diagnosis of Brocq's disease
had been made by various experts in Europe. In Dr. Engman's patient, he
favored the diagnosis of the large plaque type of Brocq's erythrodermia.

Dr. Pusey said he always disliked the diagnosis of "premycotic stage of
mycosis fungoides" in doubtful cases because it was a sort of refuge in
perplexity. To his mind the absence of itching in a case suggesting the
premycotic stage of mycosis fungoides made it difficult to make a diagnosis of
mycosis fungoides.

Dr. Stokes said that a year ago he saw a physician with a general erythro-
derma and the early lesions of mycosis fungoides, but he could not get the
patient to admit that the lesions had ever itched. He said the skin felt dry
and drawn, but there was no itching, although the erythroderma had existed
for eighteen years. Recent reports indicated that the patient was evidently
progressing. This was one patient—a reasonably good observer—who said
his lesions had never itched.
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Dr. Weiss stated that itching had not been a feature of this man's case,
although he at times experienced slight itching when he became warm. This
fact was considered in the differential diagnosis.
PITYRIASIS RUBRA PILARIS. Presented by Dr. Oliver.

A boy, 12 years of age, had had lesions for four years which began with
the development of small, hard, horny papules on the dorsum of the feet.
Later the palms and soles became hyperkeratotic When first seen July 28,
1920, small, hard, horny, acuminate papules were seen on the dorsa of the
feet; several were also noted on the dorsal surfaces of the fingers, situated
at the orifice of the hair follicles. The palms and soles were very hyper¬
keratotic, and there were scaling infiltrated patches present on the elbows and
the knees. The boy was a well-nourished, healthy lad, and there were no

subjective symptoms.
discussion

Dr. Grindon considered the diagnosis of pityriasis rubra pilaris absolutely
clear. On the dorsa of the feet were typical patches. On the knee there was

the cross-hatching typical of old patches. There was not the amount of scal¬
ing that one expected to see, but this might be due to treatment. The most
significant thing to him was that each popliteal space was bounded on each
side by a linear patch, in places merely showing infiltration, in other places
papules with little central scales, if not plugs. In his opinion this appear¬
ance was typical; while it is not present in all cases, when it is seen it is
like a signature, the parallel streaks running down each hamstring. The dis¬
ease presents different appearances in different grades and stages of severity.
but is not necessarily severe, there being many mild cases, as was so well
brought out in the classic description by Besnier and Doyon, in their annota¬
tions to Kaposi's treatise. Some of those present might remember photographs
published in 1884 by Dr. George Henry Fox, and a picture labeled "Lichen
Ruber" showing patches covered with a dense white scale in which these
streaks over the hamstrings were beautifully shown.

Dr. Butler considered the case of unusual interest, but could hardly con¬

cur in the diagnosis. While it is true that the hyperkeratotic palms and
plantars are usually found, there was total absence of the scaling which was
almost invariably present; there was no follicular hyperkeratosis and the
phalanges showed no keratotic plugs.

Dr. Wile said that after Dr. Grindon's adequate exposition of the varieties
of pityriasis rubra he was a little more loath to agree with Dr. Butler than
he was before, but he still had to be convinced that the case was one of
pityriasis rubra pilaris. He thought perhaps this was due to the fact that he
had seen fewer cases than Dr. Grindon, and most of them were generalized.
Granting the different pictures, notably the symmetry and also the streaking
that Dr. Grindon called attention to, he was impressed, as was Dr. Butler, with
the complete absence of any scaling, with the fact that in the four years'
duration the disease had not progressed, and that it was apruritic Most of
the cases he had seen had been extremely itchy, particularly in the gen¬
eralized cases. He believed the case might be considered as belonging in the
group of congenital keratosis of the palms and soles, or the so-called "keratosis
palmaris et plantaris," either congenital or occurring shortly after birth. He
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had noticed a few follicular plugs on the instep, but one usually looked for
them on the abdomen, on the back of the thighs and phalanges. He con¬
sidered it a keratoderma of the palms and soles.

Dr. Zeisler stated that he had had a considerable number of cases of
pityriasis rubra pilaris under observation in the last few years. In one family
four members were affected—the father and three children. The disease in
the children was of a much milder type. Regarding the presence of scaling,
Dr. Zeisler thought this was easily modified by bathing. The distribution in
Dr. Oliver's case corresponded exactly to the cases he had observed ; the
symmetrical involvement of the knees and palms and soles was typical. There
were follicular hyperkeratotic lesions around the ankles, and he believed it
was definitely a case of pityriasis rubra pilaris.

Dr. Wile was of the opinion that the congenital history in Dr. Zeisler's
cases would bring them into the congenital group of dystrophies.

Dr. Cole recalled having seen one of Dr. Zeisler's patients, and in that
case there was no pruritus. He did not think it was necessary to have pruritus
to make a diagnosis of this condition."

Dr. Cregor thought there was no question about the diagnosis of pityriasis
rubra pilaris. He had noticed a hyperkeratotic follicular process about the
knee and instep, and would not have to draw on his imagination to recognize
some lesions of the same process on the dorsal surface of the hands.

Dr. Markley thought if this was a case of pityriasis rubra pilaris, the
disease was more common than he had been led to believe. He had seen
several cases in which plantar and palmar hyperkeratosis had occurred in
addition to other situations in which friction was apt to take place and similar
involvement of the popliteal spaces on one side or the other. Pityriasis rubra
pilaris had always in his experience been accompanied- by some scaling or

other involvement of the scalp, which so far as he could see was missing in
this case. He also did not see any involvement of the dorsal surfaces of the
phalanges. As to the condition about the ankles and insteps, Dr. Markley
thought this might occur in any one who wore ill-fitting shoes, and particu¬
larly in a person with a tendency to hyperkeratosis. If this was a congenital
tendency this condition might develop with even slight degree of friction.
Dr. Markley was in accord with Dr. Wile in regard to the case.

Dr. Waugh recalled that during the years he was associated with Dr.
Ormsby he saw several cases similar to this one. In one case the only lesions
present were on the palms and soles, and resembled plantar kératoses; a

year later the child was practically covered with typical lesions of pityriasis
rubra pilaris.

Dr. Oliver stated that before he saw the patient he had been treated for
four years for psoriasis. There was so much scaling and infiltration on the
elbows and knees at that time that the diagnosis of psoriasis had been made.

ERYTHEMA MULTIFORME OF THE BUCCAL AND LINGUAL
MUCOUS MEMBRANES, WITHOUT CUTANEOUS MANIFESTA¬
TIONS. Presented by Dr. Butler.

A boy, aged 16 years, who had always been in excellent health, in October,
1918, suffered from an attack of erythema multiforme with erythema iris
lesions on the dorsal surfaces of the hands and feet; the buccal and lingual
mucous membranes were later involved, with severe denuded areas. About one
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year later he had a similar attack, and he has had two subsequent attacks
at five month intervals. In all of these attacks the lesions were of the erythema
iris type. The present or fifth attack began fifteen days before the date of
presentation. The cutaneous surfaces were not involved. The attacks are not
preceded or accompanied by constitutional disturbances. At the present time
the buccal and lingual mucous membranes are covered with typical erythema
multiforme lesions.

discussion

Dr. Zeisler stated that he had seen several of these cases recently. Two
of the patients had been at the county hospital, one with a peritonsillar abscess
and the typical erythema multiforme lesions of the skin and mucous mem¬

branes. He had seen a third patient with mucous membrane involvement in
the wards at Wesley Hospital ; this case had been diagnosed as syphilis. He
thought it was possible to make the diagnosis from the mouth lesions, par¬
ticularly the lesion on the lip. It was unusual to find a purely mucous mem¬

brane involvement.
Dr. Haase asked whether the usual erythema multiforme lesions had

appeared in all the previous attacks. He was under the impression that the
mouth lesions had appeared without the appearance of lesions on the skin,
and the thought suggested itself that the erythema multiforme lesions might
have been secondary to some pathologic condition in the mouth. If they had
been present in previous attacks, he agreed with the diagnosis of erythema
multiforme.

Dr. Pusey considered the case interesting and thought that with the pic¬
tures shown of the hand lesions in previous attacks the diagnosis was above
question, but in his experience such a case was unique. He had seen no other
case of erythema multiforme of the mouth that was unaccompanied by skin
lesions.

Dr. Butler stated that in all the previous attacks the lesions had been
of the erythema iris type. This was the fifth attack, and no cutaneous lesions
had developed.
LICHEN ATROPHICUS. Presented by Dr. Waugh.

The patient was a woman, aged 40 years, whose disorder had been present
for fifteen months. Whitish atrophie patches had appeared on each breast
and some small, split-pea-sized, discrete lesions were present. When the
lesions first appeared, they were accompanied by moderate itching. A few
lesions had appeared on the flexor surfaces of the wrists which left a brownish
pigmentation when they disappeared.

discussion

Dr. Michelson was impressed with the fact that the lesions began with
atrophy, and the bullae and vesicles were secondary. He believed the case

was one of macular atrophy.
Dr. Butler called attention to the fact that the lesions were ringed, and

as involution took place scarring occurred. When he first saw the patient he
thought the condition was lupus erythematosus, but later changed his mind
and believed it was lichen atrophicus.
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Dr. Mitchell thought it was lichen planus atrophicus with intertrigonous
dermatitis in a fat woman whose breasts were in constant apposition.

Dr. Waugh said that some of the areas were unduly infiltrated and inflamed
owing to the pendulous breast, moisture and heat. The patient also had a

patch on the abdomen, which was likewise reddened. Some of the patches
were not entirely white when they first appeared, and others were quite white,
like those on the breasts.

LUPUS ERYTHEMATOSUS AND PERNIO. Presented by Dr. Waugh.

The patient was a young man, aged 19 years, whose disorder had been
present for two years. The first symptom was a bluish red appearance of
the lobes of the ears and the hands. Itching and burning sensations, especially
of the ears, were noticed, together with an erythematous area, over the right
side of the nose which had persisted. There was also a dime-sized erythe¬
matous, slightly infiltrated spot on the left cheek, and a few erythematous
papular lesions were present on the dorsal surface of the hands and fingers.
Scaling areas were present on the lobes of the ears, but at no time had vesicles
appeared. The hands were cold and the palms moist from perspiration. There
were no scars. The disorder practically disappears in the summer and recurs
with the onset of cold weather.

discussion

Dr. Senear felt that the lesions on the ears and nose were those of lupus
erythematosus, that the condition of the hands was a pernio-like affair which
was sometimes seen in that condition, and that this furnished a basis for the
development of a papuloneurotic tuberculid. He offered a diagnosis of lupus
erythematosus and papulotuberculid.

Dr. Waugh said that the history was typical of pernio, and the condition
on the nose and ears seemed to be a superadded' lupus erythematosus. Sev¬
eral cases of lupus erythematosus developing in typical pernio had been reported.
ARSENICAL HYPERKERATOSES AND PIGMENTATION. Presented

by Dr. Waugh.

The patient was a boy aged 9 years, whose hands and feet were practically
covered with hyperkeratoses. A dusky brownish pigmentation of the skin was

present over most of the body, but was exaggerated on the trunk. He had
been given Fowler's solution two years previously for chorea, in a dosage of
5 drops after meals, with instructions to increase the dosage to 10 drops, or a
total of 30 drops daily.

discussion

Dr. Waugh thought an interesting feature of the case was that as long as

the patient took 30 drops of Fowler's solution a day, it held the chorea in
check, and that as soon as the administration of the solution was stopped the
chorea appeared. He had found the teeth and tonsils in bad condition, and
these were being cared for, as many cases of chorea clearing up rapidly after
focal infection was eradicated were reported.

Captain Hamilton cited the case of a woman (reported by him in the
British Medical Journal, January, 1921) who had taken arsenic for thirty-five
years and who came to the hospital with an epithelioma on the arm. The
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interesting feature of the case was that they obtained arsenic by the Marsh
test from the skin, the hair and the nails, showing that she was saturated
with the drug. A pathologic examination of the section removed from the
tumor showed it to be epithelioma.
A CASE FOR DIAGNOSIS. Presented by Dr. Stillians.

The patient was a man, aged 24 years, a chauffeur. The disease had begun
in 1916 as a sycosis and was confined to the bearded region until August,
1919, when a folliculitis appeared in the groins. Eczematoid dermatitis began
on both wrists in January, 1920, and since that time the lesions on the groin
had spread down the thighs. The scalp was involved early, with the bearded
region. It itched intensely at times. Ointments had little influence, but
the condition yielded to roentgen therapy. Both the Wassermann reaction
and cultures were negative.

discussion

Dr. Lieberthal was of the opinion that the whole condition was a sycosis.
Dr. Grindon was much interested in the case. While it might be a sycosis,

he did not feel certain about it. About the shoulders and the upper part of
the back in the neighborhood of the axillae there were a number of closely
grouped papules that were hard, some containing minute plugs—possibly scales
rather than plugs. About the abdomen there were areas in which there was a

distinct nutmeg grater-like feel, making one think, as far as those areas were

concerned, of pityriasis rubra pilaris. Some of the areas on the chest, the
general distribution, and the appearance of some of the lesions made one
think of a mild case of Darier's disease. Dr. Grindon remained in doubt as

to what the condition might be, although he admitted that Dr. Lieberthal's
diagnosis might be correct.

Dr. Cole was inclined to classify the condition as seborrheic dermatitis,
accompanied by an infection. He thought this would account-for the findings
in the scalp, between the shoulder blades, under the arms and about the groins.

Dr. Zeisler said that the patient was under observation in their office a

year or so ago. and at that time there were no patches on the body, but there
were patches of seborrheic eczema on the bearded region and scalp.

Dr. Stillians stated that when the patient first came to him he considered
the disorder a sycosis, and when the case was presented to the Society the
members agreed with him. The lesions on the chest were recent; there were

none on the back to correspond and none on the nose. The lesions on the
scalp had never extended beyond the hair line, and the ears had never been
greatly involved. He believed the case had started as folliculitis. Histologie
examination of sections showed an inflammatory infiltrate around the hair
follicles. In his opinion it was a follicular infection in a man of low resis¬
tance, who was subjected to other infections as well. Later there was a sensi-
tization of the skin and consequent eczematoid dermatitis.

Dr. Weiss thought in view of Dr. Zeisler's remarks that Dr. Stillians'
diagnosis of secondary eczematoid dermatitis of Engman was probably cor¬

rect. Every one knew that pus in any part of the body might produce these
lesions all over the surface of the skin. If the man had a sycosis previously
there was no reason why it should not produce a secondary eczematoid
dermatitis.
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A CASE FOR DIAGNOSIS. Presented by Dr. Waugh.

The patient was a boy, aged 14 years, whose disorder had been present
for five weeks. The lesions consisted of deep ulcers, small coin sized and
dark red, with slight discharge and little pain, situated on and above the
ankles. There were also a few split-pea-sized scars and pigmented spots on

the forearms and legs below the knees from former lesions. There was pro¬
nounced adenopathy of the cervical glands. The Wassermann reaction was

negative.
discussion

Dr. Wile thought the case was one of ecthyma.
Dr. Stillians called attention to the raised border and rather excavated

edges, and said the case impressed him like those he had seen of diphtheria
of the skin and a case at the county hospital with a deep necrosis at the
center and a distribution like that of erythema multiforme. He had always
thought these cases were due to local infection of the skin by blood borne
organisms.

Dr. Butler believed no one could consider the case without thinking of
factitious dermatitis. The ulcers were such as he had never seen produced
by pus infection, and it looked to him like a normal skin which had been
insulted by chemicals.

Dr. Guy thought possibly it was an infection by one of the higher bacteria,
the Sporothrix or Nocardia, on account of the gumma-like lesions, with soft¬
ening, ulcérations, and comparatively little pain. This was only a tentative
diagnosis and could not be proved without further study of the case.

Dr. Grindon had seen lesions just like these due to "chigger" bites which
were scratched and infected and then scratched some more, until such lesions
developed. If the condition was seen in an older patient one would think of
epithelioma, for the lesions had a built up border and central ulcération. He
believed this case to be nothing but a much scratched ecthyma.

Dr. Waugh did not think the case was an ordinary pus infection. To him
the case appeared suggestive of a Streptothrix infection. The family history
was negative as to syphilis; the boy showed no signs of that infection, and
the Wassermann reaction was negative.
A CASE FOR DIAGNOSIS. Presented by Dr. Waugh.

The patient was a child, aged 8 months, who at birth was normal in
development and appearance, with the exception of an unusual coating over

the surface of the body; within two days this had dried and contracted, pro¬
ducing ectropion and inability to close the mouth. It resembled a collodion
coating over the entire surface of the body. Exfoliation began in a few days,
leaving a smooth, reddened surface. Soon after the skin would again begin
to exfoliate and later become smooth. This process had occurred five times.
The face, legs, buttocks and parts of the arms had been perfectly smooth and
normal in appearance for two months. The scaling at times had been ichthyotic
in appearance. The child appeared to be normal when presented, and was

gaining weight.
(This patient was shown first at the May, 1920, meeting of the Society,

and again at the October meeting, and a report of the case was published in
the Society Proceedings, Arch. Dermat. & Syph., January, 1921, p. 96.)
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discussion

Dr. Ormsby said he saw the child the first time it was shown, at which
time it had the remains of the collodion-like covering which it had at birth.
His impression was that the case belonged to the small group of cases char¬
acterized by the persistence of the epitrichial layer after birth. These patients
either died within a short time, or developed ichthyosis, and had formerly
been reported as congenital ichthyosis. Dr. Ormsby presented a patient with
this kind of a case before the Society about fifteen years ago, but that child
died of pneumonia in about two weeks. Another patient was presented by
Dr. Sherrill in New York, and at the time of the report the condition was
three months old and thriving. Dr. Waugh's patient would evidently survive
and could therefore be studied further.

Dr. Pusey thought the case was a typical one of persistence of the epi¬
trichial layer described by Bowen.

Dr. Grindon thought it was necessary to distinguish between true ichthyosis
and the condition generally called congenital ichthyosis, established as long
ago as 1864 by Lebert as a distinct morbid entity under the name of hyper¬
keratosis congenita. True ichthyosis is not congenital but usually develops
during the second year of life. So-called congenital ichthyosis, of which
harlequin fetus is an exaggerated example, he believed should be differenti¬
ated as hyperkeratosis congenita.

Dr. Waugh had been much interested in looking up the literature, and
expressed his thanks to Dr. Ormsby for first suggesting the diagnosis. He
believed the case should not be classed in the ichthyosis group. The child was

apparently recovering, and the skin was clearing up gradually. After about
the fifth exfoliation of the entire skin, the arms, legs and face had become
perfectly smooth and at present were normal, but the body still had ichthyotic
patches. The case was of unusual interest because the patient had lived
longer than any other on record.

CARCINOMA OF THE TONGUE. Presented by Dr. Simpson.

This patient was presented to illustrate the method of inserting bare emana¬

tion ampules into the tongue. An instrument which Dr. Simpson has devised
for this purpose was also exhibited. The instrument consists of a needle and
plunger to which a handle is attached, and works in a manner similar to an

ordinary Record syringe. By pressing the handle of the syringe, the small
glass emanation apparatus is ejected from the end of the needle. The emana¬
tion ampule is allowed to stay in the tissues until its complete decay or
until it sloughs out. It has been found that the ampules are harmless, even

though they remain indefinitely in the tissues. Distinct improvement follows
the insertion of the ampules into the carcinoma in the side of the tongue.

A total of 12 mc had been inserted into the carcinoma in this case.

ONYCHOMYCOSIS. Presented by Dr. Waugh.

The patient was a woman who had had the disorder for several years. Most
of the nails of the fingers and toes were involved. The nails were discolored,
broken off and ragged in appearance, and much deformed.
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DISCUSSION

Dr. Waugh said the case was one of onychomycosis and the Trycophyton
fungus had been demonstrated.

Dr. Wile said that he had recently had a case of onychomycosis for which
Dr. Foerster had suggested a good treatment, in the face of failure on Dr.
Wile's part and that of many others. The patient was a young lady who had
been treated for psoriasis of the nails for about a year. After the mycelium
was recovered from the scrapings of the nail she was treated by the textbook
remedies and others, but Dr. Foerster suggested the use of nascent sulphur.
The nails were first immersed in a 12 per cent, solution of sodium hyposulphite
and then in a 2 per cent, solution of acetic acid, the treatment being used
twice a day. Shortly after the treatment was instituted, he was impressed
with the improvement of the nails and the great difficulty in demonstrating
parasites. There was complete recovery in an incredibly short time.

Dr. McEwen said that he had used this treatment in ringworm of the scalp
and found it satisfactory. He had estimated the percentage of each solution
that would approximately neutralize and found that about 12 per cent, of
sodium thiosulphate would neutralize 6 per cent, of dilute acetic acid.

RODENT ULCER OF THE FOREHEAD. Presented by Dr. Zeisler.

The patient was a man, aged 40 years, whose disorder had been present
for seven years. It involved the deeper tissues and had failed to respond to
the treatment with roentgen rays and radium which had been instituted at
different periods. The case was presented for therapeutic suggestions.

DISCUSSION

Dr. Grindon asked whether the Kromayer lamp had been used.
Dr. Pusey considered the Kromayer lamp ineffectual in cases of this type.
Dr. Auner said his observation as well as experience had been that these

cases resisted treatment because it was not adequate. In his opinion, the
patients treated by radium received too little treatment. In his experience the
so-called massive dose treatment made these cases respond favorably. It
produced a terrific dermatitis, but this subsided and in from four to six weeks
there was complete healing and a good cosmetic result. He had found that
epitheliomas in the temporal region yielded nicely to radium therapy.
A CASE FOR DIAGNOSIS. Presented by Drs. Ormsby and Mitchell.

The patient was a woman, aged 64 years, who presented many subcu¬
taneous abscesses and sinuses situated chiefly on the neck and upper portion
of the chest. The disorder began as a swelling in the glands of the neck.
Surgical procedure was employed, but new abscesses constantly formed and
appeared in new situations. The case was carefully studied by early observers
of the patient. The blood and spinal fluid were examined with negative find¬
ings. The bones were skiagraphed and the chest thoroughly studied, also
with negative results. All cultures made from pus were negative. Each new
lesion began as a deep swelling which gradually enlarged, softened and
finally ruptured, discharging thick purulent material.
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On examination the discharging sinuses were seen extending over both
sides of the neck and down over the sternum; irregular scar formations were

present and several soft swellings. During the nine months the patient had
been under observation, all cultural work had been negative and the thera¬
peutic measures employed, which included radiotherapy and potassium iodid,
had produced no appreciable effect on the progress of the disorder.

discussion

Dr. Grindon asked whether a roentgenogram of the chest had been made.
Dr. Wile thought that if one saw the case in a far younger person his

first impression would be that it was tuberculosis. Perhaps one was too hasty
in arriving at an opinion regarding tuberculosis as beginning in early life or

adolescence. That particular point was brought out in the case of a woman

who developed lupus erythematosus in the forty-fifth year. He did not
believe a case of this kind allowed many possibilities. Infectious granuloma
was suggested ; the case did not look like syphilis, and one only had to deal
with some obscure form of mycelial infection. He believed the condition was

an unusual case of tuberculosis.
Captain Hamilton said he saw a similar case in a boy and it proved to

be actinomycosis. There was no demonstrable tuberculosis in the patient.

SARCOID (DARIER-ROUSSY TYPE) WITH PULMONARY INFIL¬
TRATION. Presented by Dr. Stokes.

The patient was a woman, aged 28 years, whose disorder had been present
for eight years, with gradual extension. The cutaneous lesions consisted of a

bluish infiltration of the tip of the nose and a plaque on the left cheek sug¬
gesting lupus pernio. On the outer aspects of both upper arms were deep
brownish infiltrations showing no distinctive configuration, practically flush
with the skin and on diascopic pressure showing minute translucent nodules.
There were scattered pea-sized indurations in the skin of the forearm, one

toe was involved and there was a marked thickening of the approximal pha¬
langes of the index fingers and thumbs. A diffuse pulmonary infiltration was

present suggesting miliary tuberculosis more marked about the hilus of the
lung; the axillary and epitrochlear glands also showed infiltration. Roent¬
gen examination showed bone changes in the phalanges similar to those of
fibrocystic disease. The case was diagnosed by a general pathologist as

noncaseating tuberculosis. Biopsy material from the left epitrochlear gland
and the lesion on the left arm was shown. The patient had had three attacks
of pneumonia, one in childhood, one at 12 years of age and one following
influenza two years ago. There was clubbing of the fingers, presumably sec¬

ondary to the pulmonary condition. There was slight dyspnea on exertion.
The liver and spleen were not palpable. The pulse, temperature and blood
pressure were normal. The leukocyte count was 6,900; polymorphonuclears,
67.5 per cent. ; neutrophils, 67.5 per cent. ; small lymphocytes, 15 per cent. ;
eosinophils, 3 per cent. The von Pirquet test had twice been negative. Cul¬
tures of the epitrochlear gland yielded a diphtheroid organism. The Was¬
sermann reaction was negative.

Before entering the Mayo Clinic, the patient bad received from twelve to
fifteen injections of arsphenamin with slight improvement; the Alpine sun

lamp had been used for six weeks, without effect; she had received roentgen
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therapy to the thumb and index fingers six years ago—about fifty treatments;
potassium iodid, 30 minims three times a day for three months, had made
the lesion worse. No vaccines or hypodermic injections had been admin¬
istered until recently. While under observation at the Mayo Clinic she had
received about forty injections of sodium cacodylate in 1% to 3 grain doses,
three to four times a week, with practically no effect. Three intravenous
injections of 5,000,000 bacteria each of a vaccine made from diphtheroid organ¬
ism cultivated from the lymph gland had been administered without definite
reaction, although following the first injection there was a suggestion of a

focal flare-up in the arm lesions and a sensation of tightness and constriction
in the chest. Suggestions as to therapy were desired.

discussion

Dr. Ormsby said that the patient who was shown about a year ago had
a disorder similar to this which was of a mixed type with lesions on the face,
arms, forearms and hands. This case had been well worked up by one of
his associates, Dr. Finnerud, and he thought it would be interesting to have
Dr. Finnerud tell about the findings since the cases were so much alike.

Dr. Finnerud stated that the case was like Dr. Stokes' in practically all
the essentials. There was no adenopathy, and a most careful search for
tubercle bacilli had proved negative. The bone changes in the two cases were

about the same, and these were thought by Dr. Phemister to be due largely
to a necrosis from pressure. The medullary substance was probably not affected
primarily, and looked identically like that in the case shown by Dr. Stokes.
Arsenic and roentgen therapy had been of little value, and there was prac¬
tically no improvement.

Dr. Ormsby thought that as sarcoid had been the topic of so much dis¬
cussion before the Society it might be of some interest to discuss the case

he had shown at this meeting in connection with the others. This case was of
the nodular and plaque type and the patient had lesions on the face. The
patient had had lupus erythematosus for twenty-three years, and developed
sarcoid in the lesions of lupus. The diagnosis of sarcoid in this case was

made by Arndt in 1914, and arsenic was suggested for treatment. The arsenic
treatment was used in this case for several months, and the patient recovered
entirely. About four months ago, in the autumn of 1920, she developed a

new lesion, and they again instituted arsenic and radiotherapy.
Another patient, who had been shown before the Society two or three times

with lesions on the face, had since developed them on the hands and feet.
This case was of the deep-seated type, and the patient had become worse in
spite of everything that could be done. The face was almost a solid mass of
nodules, the eyes almost closed, and the patient was in a pitiable condition.

Some patients had been presented whose condition had been cleared up by
arsenic. At one time Dr. Harris showed a patient who he said had not
improved under arsenic therapy, but when this treatment was persisted in
for a longer period she did improve. Arsenic was the only drug that seemed
to have any effect. Dr. Finnerud had been disappointed in the case he studied
for he was sure they would be able to demonstrate the tubercle bacillus,
but there was a negative reaction to all tests. As the case was typical and
so recognized by all who saw it, and as the histology was similar to that
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commonly seen in tuberculosis, it seemed promising for proving its tuber¬
culous origin, but after working for a year they were unable to demonstrate
tuberculosis by cultural or animal experimental or sérologie tests.

Dr. Haase thought the case was exceedingly interesting in connection with
the work done by Dr. Rosenow, who had obtained pure cultures of diphtheroid
bacillus from the glands, but Dr. Stokes assured him that it was cultivated
in a number of tubes. Dr. Haase suggested that intradermal injections of
diphtheroid bacillus be tried.

Dr. Cole said that he thought the diphtheroid bacillus had been overworked.
It was always found on the normal skin, and made a culture that looked much
like that of a streptococcus on ordinary medium. If there was any skin infec¬
tion, it was the easiest thing in the world for the diphtheroid bacillus to be
carried into the lymphatic system and into the glands. It had been found in
numerous cases of Hodgkin's disease and of skin diseases, and it was a

question in his mind whether finding the diphtheroid bacillus meant very
much. His mind was open for conviction.

Dr. Stokes said they did not intend to offer the diphtheroid bacillus as

the etiologic factor. Shortly after this patient entered the clinic another
patient had died who had presented much the same findings, without the
cutaneous lesions, but with extensive visceral lesions. The glandular picture
was not that of Hodgkin's disease, and the pathologists had called it non-

caseating tuberculosis. This girl's blood count was interesting in that the
large percentage of polymorphonuclear neutrophils was unusual. In review¬
ing the literature Dr. Stokes could find no evidence that any one had ever
been able to secure a culture of anything direct or by animal inoculation.
The case could not be regarded as tuberculosis in the restricted sense. It
might be thought of, perhaps, as a connecting link between tuberculosis and
the lymphogranulomas.
A CASE FOR DIAGNOSIS. Presented by Dr. Senear.

The patient was a child, aged 7V-> years. The eruption began suddenly
when she awoke one day and complained of itching. There was a lesion on

the left side of the chest. The eruption was bright red and vesicular.

discussion

Dr. Senear stated that he saw the patient for the first time the day before
presentation. He had with him Dr. Cepelka who, having just returned from
Prague, characterized it as a typical case of herpes maculosus tonsurans of
the erysipeloid type. The picture on the chest was a vesicular eruption with
lesions of a crystalline type, while there was present on the side of the chest
a single lesion of the pityriasis rosea type, making a complicated picture.
There was nothing in the history that suggested an external or internal cause.

At the last meeting of the Society there was considerable discussion of the
various types of lesions which might be present in pityriasis rosea—the wide
divergence from the ringed lesions with the fawn colored center, and the
question as to whether the fine punctate lesions in the case then shown by
Dr. Zeisler were really part of the pityriasis rosea. This case was presented
because of the presence of the primary lesion of pityriasis rosea and the
generalized eruption which did not conform to the typical picture but which
Dr. Cepelka stated was herpes maculosus tonsurans.
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Dr. Grindon asked which was present first. Basing an opinion on the
present appearance, he considered it an erythema of toxic origin, with at one

point a pityriasis rosea-like desquamation which he thought would rapidly
spread over the whole surface.

Dr. Senear said that no patch was noticed until the generalized eruption
appeared.

MORPHEA. Presented by Dr. Ormsby.

A description of this case appeared in the Archives of Dermatology and

Syphilology.

discussion

Dr. Ormsby stated that this patient's case was recorded about sixteen
years ago when she presented typical lesions over the upper part of the
shoulders on the posterior surface of lichen planus atrophicus et sclerosis
(Hallopeau). At that time cases of guttäte morphea were included in the
report, and the distinguishing features both clinically and histologically were

brought out. Under radiotherapy the disorder cleared up. Three years ago,
or thirteen years later, this patient developed on the abdomen a large patch
of typical morphea, not the guttäte form. The patient was shown on account
of an interesting coincidence as there could be no connection between the
original and the present disorder.

SARCOID. Presented by Dr. Ormsby.

This patient was presented in 1914. The eruption entirely cleared with
the administration of arsenic. Recently one nodule reappeared.

DERMATITIS MEDICAMENTOSA RESEMBLING VARIOLA. Presented
by Drs. Ormsby and Mitchell.

A man, aged 23 years, developed an eruption forty-eight hours previous
to presentation. The first lesions were noted when the patient arose in the
morning and new ones continued to appear during the two subsequent days.
They were situated chiefly on the forearms, dorsal surfaces of the hands and
the face.

Large pale red papules were well distributed over both forearms. A few
similar papules were scattered irregularly over the face. On the dorsal sur¬

face of the hands and wrists were many circinate patches of vesico-bullous
lesions. Several patches of dermatitis were present on the lower extremities,
composed of superficial papulovesicles with some erythema intermingling.
There was no constitutional involvement, and a good vaccination scar was

present. On careful inquiry it was ascertained that the patient had been
taking a patent medicine for rheumatism which on analysis was found to
contain potassium iodid.

The sudden appearance of the eruption, together with the striking resem¬

blance of many of the large papules to variola, in addition to the prevalence
of variola at present made the case interesting.
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DISCUSSION

Dr. Ormsby said that the patient was presented because of the resemblance
of many of the lesions to variola, and the epidemic of this disease. He believed
the case was probably one of dermatitis medicamentosa from potassium iodid.

TUBERCULOSIS VERRUCOSA CUTIS, LUPUS VULGARIS AND
LICHEN SCROFULOSORUM. Presented by Dr. Stillians.

The patient was a boy, aged 10 years, an American, of a mentally defective
family, not syphilitic. The lesion on the foot appeared in infancy, and the
leg lesions appeared later. These had received a half erythema dose of
roentgen ray about two months ago; they became moist and tender a week
after treatment. About two weeks after the treatment, the chest eruption
appeared, became profuse over the chest, arms and thighs, and is now in
regression. Examination of the chest showed no signs of pulmonary involve¬
ment, and a von Pirquet test made five weeks ago was negative.

discussion

Dr. Wile did not agree with the diagnosis. It appeared to him to be an

unusual case of hypertrophie and verrucous nevus. He could see no resem¬

blance to verrucosa cutis in this case, and thought it would conform with" those
of verrucous nevus.

Dr. Cole agreed with Dr. Wile's diagnosis. He thought it was a linear
nevus with a lichen pilaris on the arms.

Dr. Stillians said the first thing to be considered was the history of the
lesions appearing just after birth, which did not amount to much as the mother
was not normal mentally. The lesions on the leg were said to have appeared
a considerable time after the lesions on the feet, and were said not to have
been present a long time. When they saw the lesions they were not verrucous

as they were at present, but flat, with only a moderate amount of crusting.
Under roentgen therapy, one-half an erythema dose, there was considerable
reaction—the lesions became painful, and within the past month had taken
on the verrucous appearance. Dr. Stillians had thought of linear nevus but
believed the lesions were not linear enough, and there was no pigmentation.
At the time of the roentgen reaction, the acuminate eruption appeared on the
arms, legs and thighs, with an adherent scale. He thought the only possible
solution of the difficulty was to call it a lichen scrofulosorum.

FAVUS. Presented by Dr. Waugh.

A boy, aged 5 years, presented a disorder of six months' duration. A num¬

ber of areas were involved on the scalp; some were roughly circular, atrophie
and entirely free from hair; others had small areas of hair remaining. Many
crusted lesions were present.

discussion

Dr. Waugh said the case was one of favus, but was unusual in the exten¬
sive involvement in the length of time the disorder had been present. It
was first noticed four months ago, and at present there was a patch 3 inches
in diameter. Darier had described a type of favus which was contagious and
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much more rapid in its spread and extent than the ordinary favus infection.
It was of about the same extent as the tricophyton infection of the scalp would
have been, and Dr. Waugh thought this was unusually rapid for favus.

TUBERCULOSIS VERRUCOSA CUTIS. Presented by Dr. Oliver.

The patient was a colored man. aged 24 years, whose present trouble began
two years ago while in service in France. It began about the external nares,
and for over a year remained quiescent, involving only the external nares

and upper lip. Within the past eight months only had it involved the
entire face.

(This case was first presented before the Society at the December, 1920.
meeting, and recorded in the Society Proceedings, Arch. Dermat. & Syph.,
April, 1920.)

discussion

Dr. Haase believed the case was one of tuberculosis. It resembled two
other things

—

syphilis and blastomycetic dermatitis
—

but he thought these
could be excluded because there were no miliary abscesses around the border
of the lesions. It was possible to express some pus, but many of the sections
showed no abscess formation there. The pathology in the histologie section
was beneath the epidermis altogether ; there were no miliary abscesses, but
some acanthosis. It did not look like syphilis, nor did it leave the scarring
usually found in these cases, so he was inclined to believe, regardless of the
fact that it had spread rapidly, that histologically and clinically the condi¬
tion was tuberculosis.

Captain Hamilton agreed with Dr. Haase, but said he had never seen
tuberculosis spread so quickly. He had seen many cases, and the condition
usually developed slowly. He did not believe this was a case of lupus vul-
garis, and while he was not accustomed to seeing dark colored people, he
thought it looked like a tuberculosis verrucosa.

Dr. Oliver stated that the patient had received six injections of arsphena¬
min without any appreciable effect on the lesions. He thought at first that
Dr. Freeman had found blastomyces while the patient was at Camp Dodge,
but Dr. Freeman said he had searched in vain for them. The entire picture
had changed since Dr. Freeman saw the patient, and it had been only eight
months since it had involved the entire face. Histologie examination showed
the condition to be tuberculosis and not blastomycosis.
DERMATITIS NEURÓTICA. Presented by Drs. Stillians and Oliver.

The patient "was a man, aged 55 years, whose present eruption began four
months ago, while the patient was in the hospital as the result of a railroad
accident. He constantly scratched the skin and pulled off the scabs, ascrib¬
ing the itching to the presence of numerous small parasites. There were many
thin pigmented scars on the chest and the legs and about the neck and face.
Many of the papules were capped by blood clots.

discussion

Dr. Pusey thought it was a case of acarophobia, and that the man had a

psychosis. The man thought he had something in the skin and dug the lesions
for that reason. He believed it was not a case of neurotic excoriations.
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LUPUS VULGARIS. Presented by Drs. Stillians and Oliver.

A man, about 25 years of age, entered Cook County Hospital, Dec. 23, 1920.
The lesions on the face had existed for the past seven years. The glands of
the neck had been enlarged for the past nine months. Keratitis had been
present for one month. There was a scar over the nose with elevation of the
left nares. On the left cheek there was a thin scar with dark brown papules
in it.

discussion

Dr. Stillians said the case was presented because of the suggestion of
lupus erythematosus. The entire nose was scarred and raised, as if it had
been ulcerated. On the cheek there was a scar with apparent recurrence of
the disorder in the scar.

Dr. Zeisler considered the case interesting. There was a good deal of
scarring, and it had some of the features of lupus erythematosus, but he had
made the diagnosis of lupus vulgaris.
A CASE FOR DIAGNOSIS. Presented by Dr. F. W. Cregor (by invitation).

The patient was a man, aged 46 years, who had had the disorder for nine
years. The disorder began on the arms and later spread to the face and the
chest. The areas chiefly involved now were the face, neck, chest and parts
of the extremities. The skin was deeply infiltrated, bluish red, and normal
lines were exaggerated. Many small flat circular papules were present in
addition to many infiltrated patches. The urine was normal.

discussion

Dr. Cregor stated that he first saw the patient in April, 1920. He was a

veterinary surgeon, who gave a history of a papular eruption on the arms,
which had persisted as severe, itching, papular lesions. When the patient was

first seen the case was diagnosed as lichen planus. The papules were never

considered exactly typical, although in places he thought he could see waxy
shining papules. On account of the itching and violaceous color of the lesions
this diagnosis was made. The disorder had not yielded to treatment, although
the patient had received énésol and the usual applications made in cases of
pruritus. Dr. Cregor felt that it might be a premycotic condition, or possibly
one of the leukemias. Biopsy did not bear this out, nor did the blood picture.
Possibly there was some sensitization, and he hoped these things would be
presented in the discussion.

Dr. Haase was of the opinion that the case belonged in the sensitization
group. The lichenification, he believed, was largely due to scratching for
relief of itching, and this was due'to sensitization, probably to horse or cow
dandruff. He suggested that the man be removed from his occupation for a

while to find out whether improvement would not result.
Dr. Pusey thought it was a secondary lichenification in a case of chronic

eczema due to some systemic process, quite likely a sensitization. It was a

type of case seen by every one frequently and very difficult to relieve.
Dr. Stillians thought it might be one of the cases of eczema of the hands

and face seen in old people with poor excretory power, and would be glad to
hear of any developments in the way of sensitization.
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BLASTOMYCOSIS. Presented by Drs. Stillians and Oliver.

The patient was a man, aged 49 years, a plasterer, who presented a lesion
on the wrist that had been present for the past two and a half years—a ver¬

rucous tumor, oozing pus, in which the blastomyces had been demonstrated.

A CASE FOR DIAGNOSIS (LESIONS ON THE LEGS, NOSE, CHEEK
AND SIDE OF THE FACE). Presented by Dr. Clark.

The patient was a woman aged 61 years. The first lesion started on the
middle toe of the right foot about twenty years ago. It was a chronic sore

which pained a great deal and gradually spread, involving other toes. Red
spots then appeared on the leg, and about the same time the skin of the foot
and lower leg began to thicken. The process gradually extended up the leg
with the red spots always preceding the thickening and swelling. From time
to time open sores appeared on the leg. The legs had been practically with¬
out symptoms for two years. She had been told many years ago that varicose
veins and change of life produced these conditions.

The lesion on the right side of the face had been present for fifteen years
with little change. The lesions on the nose and the right cheek were of three
or four years' duration with no frequent symptoms. The lesions on the ton¬
sils and the mass in the neck were of about three months' duration and had
started as a "cold." There was difficulty in swallowing but no pain. The
Wassermann reaction was negative.

discussion

Dr. Wile said this was the case he alluded to in connection with Dr.
Ormsby's case of ulcers on the chest of an elderly woman. This patient was
about 60 and had lesions which began in the fortieth year; on the face they
were typical of lupus vulgaris. The next condition to be noted was the
elephantiasic condition of the legs, with the lesions in that location forming
the mass about the ankle.

Dr. Cole recalled having seen cases of elephantiasis associated with lupus
vulgaris in Switzerland. He thought Dr. Clark's case was one of invasion of
the lymphatic channels with the tubercle bacillus. The case was interesting on

account of the elephantiasis. The lesions on the lower extremities he believed
to be true lupus vulgaris. In connection with the elephantiasis, he had seen

many cases in Switzerland in which there were true tuberculous ulcers. The
patients would get a streptococcic infection, erysipelas, and would then develop
elephantiasis such as this* patient.

Dr. Pusey said there were many red lesions on the legs and asked whether
Dr. Clark regarded these as lupus vulgaris. He thought they might be
lymphangiectases. He agreed with the pathologic picture—the lymphangitis
as the cause of elephantiasis, but thought the retiform lesions on the leg,
rather sharply defined and pearly, might be lymphangiectases.

Dr. Grindon thought the lesions on the face and right cheek were undoubt¬
edly those of lupus vulgaris, which seemed to him to be of the Leloir type.
The points on the legs had the color and the translucent appearance of lupus
vulgaris ; they were large lupus nodules situated about follicles. He believed
it was a true case of follicular lupus which was seldom seen. The explana¬
tion of the doughy mass about the ankle advanced by Dr. Wile was probably
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the correct one. There was also a far advanced carcinoma of the soft palate,
which was an interesting concomitant. The occurrence of carcinoma on

lupus was not rare. In all .probability the patient had a lupus lesion of the
palate, although it was entirely masked by the carcinoma now present.

Dr. Lieberthal believed the mass on the right-ankle was an absolutely
pure tuberculous mass, a spongy tuberculous tumor. He agreed with the
opinion expressed regarding the other lesions.

Dr. Clark stated that the patient had suffered from pulmonary hemorrhages
twenty and eighteen years ago. Histologie section of the mass in the neck
showed it to be a rapidly growing carcinoma. A diagnosis had been made of
lupus vulgaris and tuberculous elephantiasis.

It was a particularly interesting case of skin tuberculosis, because the
tuberculosis first appeared in the skin of a tuberculous patient (judging by
the history of pulmonary hemorrhage) after she was 40 years old. Further¬
more, there had been great spontaneous improvement in the individual lesions
on the leg and at the same time a marked extension of the affected area and
the development of a pronounced tuberculous elephantiasis.
BLASTOMYCOSIS. Presented by Dr. Stillians.

An Irish woman, aged 40 years, a housekeeper, had a lesion on the buttock
which had been present for fourteen years, and one on the face which had
been present only six months. On the right side of the face there was a patch
2 inches in diameter, showing typical verrucos'ties and a sharply inclined
deep red border. On the buttock, a scar about 9 inches in length was seen
which had a crusted ulcer about lJ/2 by 1 inch at one border. She had
received six injections of neo-arsphenamin and four roentgen-ray treatments.

DISCUSSION

Dr. McEwen said the location of the first lesion to appear in this case

reminded him of one of the early instances of blastomycosis seen in the city,
in Dr. Hyde's service. In that case there were two lesions on the buttock
corresponding to a portion of the line of contact with the toilet seat. In the
present case he thought a relationship between inoculation and the toilet seat
might be possible.
A CASE OF XANTHOMA DIABETICORUM. Presented by Drs. Ormsby

and Finnerud.

The patient was a man, aged 26 years, a butcher. The duration of the
present eruption was four years. It began on the elbows and gradually spread
to the neck, trunk and other parts of the extremities. There had been no

previous skin disease. There were slight, or no, subjective symptoms. No
treatment had been given, and none of the lesions had disappeared. The patient
had always been in good health and fleshy, except that in the past few months
he had been rather weak and had lost about 20 pounds in weight, bringing
his weight down to about 200 pounds. A Wassermann test, made at his
request, was negative. The individual lesions attained full development in
the course of a few weeks and remained stationary.

The lesions consisted of discrete and confluent, hard, dry, match-head to
small coin-sized, glistening, yellow-red papules and nodules, situated chiefly
on the extensor surface of the forearms, palm and back of the hand, back
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and sides of the trunk, buttocks and front and back of the thighs. Each had
a pink or red base and areola, and many were pierced at the apex by a hair
or follicle mouth. There were several hundred lesions in all. The mouth
was without noteworthy changes ; the breath did not smell of acetone.

At the time of the first examination, about two and one-half months ago,
sugar and albumin were abundant in the urine, and the specific gravity was
1.030. On a diet of clear broth, carbohydrate-free bran muffins, and thrice-
cooked 5 per cent, vegetables (spinach, cabbage, etc.), he became sugar-free
in less than forty-eight hours. As his tolerance increased, fat, protein and
carbohydrates (butter, eggs. 10 and 20 per cent, vegetables, meat, etc) were
added up to about 2,500 calories, which enabled him to carry on his work
without loss of weight. Although he had not been faithful in his treatment
during the past few weeks, the lesions, which showed beginning involution
after the first week of management, had more than two-thirds disappeared
at the time of presentation.

discussion

Dr. Grindon said the lesions on the elbows and arms were plainly those
of xanthoma diabeticorum, but the pedunculated lesions were not.

Dr. Wile asked whether or not the patient was found to have diabetes.
Dr. Ormsby stated that when the patient was first seen he had large num¬

bers of lesions, the major portion of which had cleared up under appropriate
diet. When first seen sugar and albumin were abundant in the urine. He
requested Dr. Finnerud to give further details.

Dr. Finnerud said that when first seen the patient had inflammatory lesions
and all of the characteristics of xanthoma diabeticorum. Many of the lesions
had disappeared since the sugar was kept down, and the remaining ones
did not resemble those that were present when the patient was first seen in
October. About ten days after he became sugar-free a marked improvement
was noted. Soon about half of the lesions disappeared, and they continued to
disappear until about Christmas time. He had not been seen for several weeks,
because he had been eating candy and drinking and doing everything he was
not supposed to do.

Dr. Pusey thought the cases of xanthoma diabeticorum were rare consid¬
ering the number of diabetics, and recalled a recent interesting experience
with a patient who had this disorder. A man had come to him twelve or

fourteen years ago with xanthoma diabeticorum, and the lesions all dis¬
appeared under treatment for diabetes. He had seen him a few weeks ago,
and he was well and hearty and had had no recurrence. He was enormously
fat and an ideal patient to keep up the diabetes, but there had been no return
of the xanthoma.

Dr. Crecor said that a few years ago he saw a young lady with 6 per cent,
sugar and a ring of xanthoma about the neck, which disappeared on diet.
The chain about the neck was as sharply defined and definite as beads when
she was first seen.

Dr. Wile expressed himself as much interested in the subject of xanthoma
diabeticorum and xanthoma multiplex. A number of years ago he had made a

rather exhaustive and exhausting study of xanthoma in association with Dr.
Pollitzer, and had received the impression that there was no essential dif¬
ference between xanthoma diabeticorum and xanthoma tuberosum. Xanthoma
diabeticorum appeared in connection with glycosuria and disappeared after
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this was controlled. This, he thought, was merely a coincidence and was
found in association with the cases of cholesterol which occurs in diabetes.
The reason—at least he gathered this from his studies—that the xanthoma
tuberosum persists is because of the connective tissue lesions. Dr. Wile
thought that most physiologic chemists who have been interested in the study
of the blood in xanthoma concede that in xanthoma tuberosum and xanthoma
multiplex there is a chronic hypercholesterolemia. In these cases the lesions
have a chance to multiply and become permanent. In the diabetic type the
disease is usually recognized early on account of the concomitant symptoms ;
the patient is treated for diabetes and the lesions do not have a chance to
organize and become permanent.

Dr. Mitchell said that in the last number of the Annales de dermatologie
et syphiligraphie there was a report of a case of xanthoma in a diabetic, but
the disappearance of the sugar in the urine had no effect on the tumors. As
Dr. Wile said, these tumors had been present for a long time and had prob¬
ably become organized. The author insisted that the term xanthoma diabeti¬
corum should be abandoned.

Dr. Grindon felt that the name xanthoma diabeticorum might be wrong,
and that it might be found in cases without glycosuria. Such cases had been
reported by Hutchinson and others. There was no question, however, that this
xanthoma diabeticorum was clinically different from xanthoma tuberosum.

NEW YORK DERMATOLOGICAL SOCIETY

Regular Meeting, Jan. 25, 1921

James M. Winfield, M.D., President

HYDROA VACCINIFORME. Presented by Dr. Howard Fox.

Madeline B., a girl aged 7, born in the United States, was one of a family
of three children. Her mother had died of influenza; her father was living and
well. At 3 years of age she had suffered from measles. She had always had
"a delicate stomach," vomiting on slight provocation.

The eruption first appeared in April, 1919, on the arms, in the form of
"pea-sized red spots," on the surface of which lesions developed which "looked
like blisters," though no fluid was noticed in them. The eruption made its
appearance gradually, requiring three months to attain its maximum develop-
ment. It was accompanied by constitutional symptoms and swelling of the
hands and feet. During the following winter there was comparative freedom
from the eruption, which, however, again appeared as a rather acute attack
in the following spring. At this time she spent several months in a hospital.
According to Dr. Charles M. Williams, who saw her at that time, there was

a distinct vesicular eruption, mostly on the face, forearms and hands. Some
of the vesicles became pustules. While in the hospital she had an exacerbation
of the eruption, accompanied by constitutional symptoms. For the past six
months she had suffered from severe photophobia due to lesions of the cornea,
this being her chief complaint at the time of presentation.

Examination showed her to be a well nourished, intelligent child. On the
forehead, cheeks and extensor surfaces of the forearms and hands were numer¬

ous discrete, pea-sized, whitish, slightly depressed pitted scars. There were
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